RI DIVISION OF HEAETH — STANDARD CERTIFICATE OF DEATH

FILED VS llhoh.2 1966

-——
_3_1_8rimary Registration District No. -__1_003__Reqlsrrar‘s Neo. __-.6388.-

60—-025026

STATE FILE NUMBER

{Licensed Embalmer’y Statement on Rsuru Side}

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
a. COUNTY a. STAT b, COUNTY admission)
Missouri !
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(IJTRY Inside Limits
TOWwN  St. Louls ToWwN  St, Louis Yo O N D
c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (It cutside, give location) Reside on Farm
. HOSPITAL OR . ADDRESS
INSTTUTIONS £ Johns Hospital Yes 1 Ne D 4406 McPherson Aveplteld N O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DEATH
RALPH L. - THOMPSON June 22 1960
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} | If UNhDER IDYEAR ::UNDER 24 HR
Widowed Di ed Months ays ours Min.
. nale white tdowed O vered U Wov.15,18/73 88
- 104, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Pathologist Lisbon, Maine USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Haley Thompson unknown Smith Elizabeth S, Thompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service)}
no I no Elizabeth S. Thompson, 4486 McPherson
f— 16, CAUSE OF DEATH (Enter only ona cauvia per line for (a}, {b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: (; . ONSET AND DEATH
= IMMEDIATE CAUSE {a) AL a-—z':.x,i_
jm -
o o / v .
Q - .
o Canditions, if any, DUE TO (b} . %ﬁ_— 0% M L a”"“’ —
which gsve rise o V é/ d
above 'c':uund(n),
stating the under-
lying - cause last. DUE TO (c) / $5.0
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIZIBUTING TO DEAJH bt nef [ rminal RY 11). If deceased was female was
g disease condition guven in PART | {a} / there a pregnancy in last 90 days.
I Q'AO ’ "( Ly, ,_g ;j L{( ‘,t‘_(_b O Yes O Ne O Unknown
E 19. WAS AUTO ’20 ACCIDENT 1C HOMICIDE 20b SCR‘7E HOW INJURY OCCURRED {Ent LT f inj in PART | PlART 1} fI' 18.) |
= 2. _.H CIDE nter rature of injury in or of item 18.
& PERFO G e R AR
] YES &) rJ e ~—
-
& | 20c.TIME OF Hour  Month, Day, Year .
a INJURY _ am. “u r——
g . p.m, - .-
o AT RY OCCURRED . ‘..:r-zog"?mce OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D l
18] :-S;hl tended the d d from. [5 -~ /3 "éom_é__'&a—La— dndlu!uwé@aliwnn &'; 2~ Ly
- , Deit !Q occurred at J} N o __g_ £ m an the dete stated asbove, and to the best of my knowledge, from the causes stated.
L g ":“g' < P55 1 [/ [Degres or HlR} 22b. ADDRESS 3. DAT D1
1 -~
ﬁ TION, | Z3b. DATE 23c. NAME OF CEME!ERY OR CREMATORY 234, ATION (City, town, of coufty) ysmq/
[a) OVAL (Specify)
& cremation 6-23-1860| Oak Grove Crematory St. Louis Cof@nty, Mo,
<L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {256 RE}S RAR'S
> .
=y C. R, Lupton & Sons-7233 Delmar JUN 23 1960 y
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STATEMENT BY LICENSED EMBALMER

g of this certificate was embalmed by

| hereby certify that the b/(whose name is recorded on the reverse si
or by

. Student Embalmer No.

working under my personal super\nswn -

Student Sig
Signature of Student Embalmer

Licensed Embalmer Na. /O

¥ N
P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




